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Children’s Mental Health Home – Draft Concept 

 
Component 

 
Primary Care Health Home 

 
Specialized Health Home - SED 

Required Features Whole person orientation 
Person centered 
Strength-based 
Social, emotional, behavioral, physical 
National Accreditation (NCQA, JCAHO) 
Implemented Electronic Health Record  
Connected to IA Health Information 
Network 
Enhanced Access  

Whole person orientation 
Person centered 
Strength-based 
Social, emotional, behavioral, physical 
National Accreditation, Other - TBD 
Implemented Electronic Health Record  
Connected to IA Health Information 
Network 
Enhanced Access Requirements 
Competency in Dual Diagnosis (Mental 
Health/Substance Abuse/ Intellectual 
Disabilities 

Services Included Care Planning and Coordination 
Navigation (no wrong door) 
Disease Registry 
Population Health Quality Metrics 
Health team 

Care Planning and Coordination 
* including Children’s SED waiver 
Navigation (no wrong door) 
Disease Registry 
Population Health Quality Metrics 
Health team 
Parent/Peer Support 
Fully integrated case planning, including 
in depth assessment and plan across 
systems 

Provider Types Physician, ARNP, CMHC CMHC, Child Health Specialty Clinics, 
Regional Entity, Iowa Plan Intensive Care 
Management, Others? 



 

 

 
Reimbursement Per Member Per Month 

Tiered based on acuity of member 
Pay for Performance 
Fee-for-Service for non-Health Home 
services 

Per Member per Month 
Tiered based on acuity of member 
Pay for Performance 
Fee-for-Service for non-Health Home 
services 
May have different performance 
measures specific to MH conditions 

Members Enrollment Requirements Qualifying Chronic Conditions 
‘Opt-in’ to health home services 
Established relationship and/or ability to 
have needs met in primary care setting 

Qualifying Chronic Conditions 
‘Opt-in’ to health home services 
High level of complexity/cost associated 
with chronic conditions/disability 
Less likely to have needs fully met 
without specialized coordination and 
planning 

Financing Medicaid:  90% federal funds for 2 years 
with approved State Plan Amendment 

Medicaid:  90% federal funds for 2 years 
with approved State Plan Amendment 

 
*Health Home model supported with technical assistance and support for ‘practice change’ and implementation of best practices, 
training required for successful implementation. 
 
*This model can be adapted for other populations such as Ill and Handicapped Waiver.   
 
 


